RI SOS Filing Number: 200942441480 Date: 02/17/2009 4:00 PM

o St‘ltC of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations CO'f;"fﬂl‘;ﬂ? Dw::fm;

¢ . KLETY Mree
Providernice, R1 02904-2G15
40T 222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordanee with RA L, 7-0.2-1501e;, each corporation failing or rtﬁu‘ing o ﬁl{’ ity annual repore within thirty (30) days aﬁ‘rr the rime prescribed by law (RIG.L 7-1.2-1501 {cchd)) is
subject i a penalty fre of S25.00

1. Corprate 11 No, 20 Nevme f Corporation
80413 Sound FX, Inc.
3. Street Adedress Privciped Busiress Office City State Zip
339 Quaker Lane Route 2 West Warwick RI 02893
4. frusiness Phone Mo 3. Steite of Incurporation
401-826-2626 Rhode Island

G _frief Doescripticn of the Character of Business Condigled in Rbode fened
o sell, service, repair and install automotive electronics and accessories

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiclent Nane E Vice President Name

Steven Medeiros : Edward R. Medeiros

Strevt Address t Stroet Address

18 Quail Ridge Road : 15 Mason Avenue

<in Sterte Zip L Gin Steiter Zip
Cranston RI 02921 ; Bristol Ri 02809
e n O LR LR RIS M A T AL : Hppeeeees e Attadalie L L T e LI R L R
Larraine C. Slaney : Edward J. Marchwicki, Jr.

Streer Address 5 Street Address

23 Royal Avenue : 222 Chestnut Street

city State Aip Loy Steite Zip
Providence RI 02904 ! Providence RI 02903

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name g THrecior Neame

Steven Medeiros :

Street Adedress ¢ Streer Address

18 Quail Ridge Road

iy

| Cransion e,

Ldirector Nevmre: 3 Director Name

Street Addross Street Address

Ciry ‘ Steire 2ih City Steate Zifz

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUSTE BE COMPLETED

. . . . . . Nipmber of Shares Class/ Series Par Velue
This information is currently of record in the Office of the Secretary of iach ki i

State. Changes require an additional filing. See Section 9 of 200 Common No Par
instruction sheet.

This report must be executed on behall of the corporation by an authorized representative. If the corperation is in the hands of a receiver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

herei rrect.
File Date Fl l E B w&_ e A.\B\Q \
Signature Dute
B = =12 (2111 E— Lorraine C. Slaney
By 1/ (/// Q Print or Type Name
B%*@AEQN%/N USE ONLY - sjpecretary
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